THE DIVISION OF HEALTH OF MISSOURI v .3.(“—3. 9
t,l({ 5 ,suu File No

5. No.300 || .
e liEwocT 1o e STANDARD CERTIFICATE OF DEATH
BIRTH NO. " j res. o1sT. o2 S PRIMARY REG. DIST. uo.'é’v?:g /' Registrar's Na.ﬁ.ﬁ.ﬁ._m.....
{) 1. PLC.SCE OF DEATH j 2. USUAL, RESTDENCE (Where decoased lived. If inetitution: residence befors
q / a. UNTY R 1 pl o y a. STATE Mo . b. COUNTY Ri pl ayl-\mblnn).
J 3 b. %‘E\’ (f outslde eorpurate Umita, write RURAL snd .-i-n.-m ) §T AI;{E::SE; I"C.JF“ c. CEI‘F}' (I cutalde sorporste limits, write RURAL and give township)
tow
TOWN Naylor i " Town Rural Thomas o7/
d. FULL NAME OF (If oot Ia houpital or institution. give strect addrem or location) d. STREET (if rarsl, give loeatian) 5
HOSPITAL OR ADDRESS
mstTuTion Br, White's Office Neylor RFD 1 .
3. 642%!&5 S%FD a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yest)
{ Type or Print) Dorothy Irens Price DEATH Sept 6, 1952
5. SEX / 6. COLOR OR RACE | 7. #f\p%ﬂﬁg' lgs\\fggcagmlm.) 8. DATE OF BIRTH 9, AGE (!nyl,-n o UNOER 3 VEAR | I (oo u ws.
female white mAaPr Led o of ¥ Jan.21,1911 4 IH“"I“"'
10a. USUAL OCCUPATION (Giiwe kind of w. 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE ecuntry!
douﬁinrh ngwtd-w?m H(h:r::i!;k:'dkl ) DUSTRY (inte or forsign ' / / i cr"zE"‘fTOF WHAT
ousSewll : Clay Co. Ark. 4.
13a. FATHER'S NAME 136. 'MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Murdock | Cora Ponds Crral Price
I3. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, io, brynknown) | (11 yes, wive war or dates of service) NO. L
) one Oral Price Naylor,’ Mo.

18, CAUSE OF DEATH MED]CAL CERTIFE, TION lgTERVAAI;.g.EIg‘EEu
1. DISEASE OR CONDITION %,2 / NSET ™
- Enter only OneIUNDET | Ty pF (VY LEADING TO DEATH®(5) _

line for (a), (b), ond (¢}

ANTECEDENT CAUSES ’Aﬂw /
*This does nol mean %‘0”
DUE-T® (b)

the wode of dying, such | Aforbid conditions, if any, giving

||.02 heart fallure, sthenia, | _rise to the above cause (af wating i P
ete. It means the diy. | the underlying cause last. QE : .
DUE=TO (&) %f

eete, injury, or complicg- . L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥ /* 2

Conditions contributing to the death dut <ot
related to the disease or condition equsing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- 19a. DATE OF OPTE'E)AN. -190. MAJOR FINDINGS OF OPERATION T A 3o RTINS 15;-' Tl | 20. AUTOPSY?
S - ' ?/X ves [ wo O
2is. ACCIDENT ({Bpecity} 216, PLACEOF INJURY to.g. inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actory.strest, offlos bldg.. e10.) M RN P
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF 7 o WHILE AT[™] NOT WHILE _ .
INJURY N il I RS e L
2. I hereby cert thaf. I attended the deceased from _ﬁ_ 1955_.2_’10 ? / 19 S 2 thal I last satw the deceased
alive on -/ 19..5_4— and that death occurred at _B.; 30 Fm., from the cquses and on the date stated above.
. %‘rmﬁi : Pz .(ﬂ (Deme o title) /odnmf M 2 I /a/rzs:sm-:o
_no"B URTAL, CREMA- | Z4b. DATE 7 Tio, NAME OF CEMETERY OR/CREMATORY - | 24a*LOCATION (City, town.oreonnly)
N .
Buria el |Septs, Poynor Poynor.. Mo, ,
DATE REC'D BY L%CE%L REG _27? 25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
G Do Vv /A | Gish Funeral Home Naylor, Ho.

{Licensed Embalmer’s Stlumcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.......

Student Embalimer No.

working under my personal supervision.

Student ..... seesnne aresecbicbbannibatin st
Student Embalmer

Licensed Embalmer No # 2 7?

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI % (Faxlu.re to comply w;th
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




